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l. VISION

In January 2022, the executive committee of the Healthy Collier Coalition unanimously voted to
integrate health equity into the coalitionds vi
comprised of a diverse group of over 60 members representing more than 40 local public

health partner organizations. In 2020, the Healthy Collier Executive Committee members

participated in an exercise to create a vision for a healthy community. This vision continues to

serve as the guiding sentiment for community-wide efforts to achieve optimal health for all

people.

Collier County is the healthiestcountyin
the nationto live, learn, work, and play.

As of January 2022, after approval from the Healthy Collier Executive Committee, the coalition

wi || now be known as fAHealthy Collieral iAt iIHermad .t h
health equity liaisons presented this revision to the executive committee as efforts towards a

health equity focus were already being made in this coalition, therefore the rebranding would

not require duplicated efforts from these individuals. The newly adopted Healthy Collier

Coalition branding incorporates health equity into its tag line:

Healthy Collier: A Health Equity and Health Improvement Coalition

e

by

E&H EALTHY

%%”\«A_
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Il. PURPOSE OF THE HEALTH EQUITY PLAN

Health Equity is achieved when everyone can attain optimal health.

The Florida Department of Healthoés Office of
works with government agencies and community organizations to address the barriers
inhibiting populations from reaching optimal health. A focus on health equity means
recognizing and eliminating the systemic barriers that have produced disparities in achieving
wellness. In response to Chapter 2021-117 of the Florida Statute, effective July 1, 2021, each
county health department (CHD) has been provided resources to create a Health Equity Plan
to address health disparities in their communities.

The Health Equity Plan should guide counties in their efforts to create and improve systems
and opportunities to achieve optimal health for all residents, especially vulnerable populations.
County organizations have a critical role in addressing the social determinants of health
(SDOHSs) by fostering multi-sector and multi-level partnerships, conducting surveillance, and
integrating data from multiple sources, and leading approaches to develop upstream policies
and solutions. This plan acknowledges that collaborative initiatives to address the SDOHSs are
the most effective at reducing health disparities.

The purpose of the Health Equity Plan is to increase health equity within Collier County. To
develop this plan, the Department of Health in Collier followed the Florida Department of
Heal t hdés ap p-sect@ engagament tmanblytze data and resources, coordinate
existing efforts, and establish collaborative initiatives. This plan addresses key SDOH
indicators affecting health disparities within Collier County. This Health Equity Plan is not a
county health department plan; it is a county-wide Health Equity Plan through which the
Healthy Collier Coalition, including a variety of government, non-profit, and other community

organizations, align to address the SDOHs impact on health and well-being in the county.



[lIl. DEFINITIONS

@ 2017 Robert Wood Johnson Foundation.

May be reproduced with attribution

Health equity is achieved when everyone can attain optimal health.

Health inequities are systematic differences in the opportunities that groups have to achieve
optimal health, leading to avoidable differences in health outcomes.

Health disparities are the quantifiable differences, when comparing two groups, on a
particular measure of health. Health disparities are typically reported as rate, proportion, mean,
or some other measure.

Equality each individual or group of people is given the same resources or opportunities.
Social determinants of health are the conditions in which people are born, grow, learn, work,

live, worship, and age that influence the health of people and communities.



V. PARTICIPATION

The Healthy Collier Coalition is broken down into Priority Health Workgroups: Mental Health
and Substance Abuse (MHSA), Chronic Disease, Access to Care and Health of Older Adults.

/ workgroup consists of various organizations Wlth the
common goal to improve identification and treatment of
mental health and substance abuse disorders.

The Accessto Careworkgroup 6 s g o al is to
access to blood pressure screening services for

} The Chronic Disease Workgroupd s g doankreases
the impact of evidence-based programs that promote
healthy choices and increase food access. In addition,
a new sub-committee has been established with a
focus on reducing pediatric obesity rates.

‘ The Health of Older Adults wor
increase capacity for older adults to age safely and

comfortably in place with appropriate resources in a

livable community.




The Minority Health Liaison supports the Office of Minority Health and Health Equity in

advancing health equity and improving health outcomes of racial and ethnic minorities and

other vulnerable populations through partnership engagement, health equity planning, and

implementation of health equity projects to improve social determinants of health. The Minority

Health Liaison facilitates health equity discussions, initiatives, and collaborations related to

elevating the shared efforts of the county.

Minority Health Liaison: Julissa Moreland
Minority Health Liaison Backup: Taylor Jaskulski

The Health Equity Team includes individuals that each represent a different program within the

CHD. The Health Equity Team explores opportunities to improve health equity efforts within

the county health department. Members of the Health Equity Team assess the current

understanding of health equity within their program and strategize ways to improve it. The

Health Equity Team also relays information and data concerning key health disparities and

SDOHs in Collier County to the Healthy Collier Coalition. The Minority Health Liaison guides

these discussions and the implementation of initiatives. The membership of the Health Equity

Team is listed below.

Name Title Program

Erika Barraza Environmental Manager Environmental Health/Migrant
Housing

Mai Diaz Outreach Coordinator Women, Infant & Children
(WIC)

John Drew Organizational Planning & Community Health Promotion

Development Program Consultant (CHP)

Isidra Gomes Health Services Supervisor HIV

Jennifer Gomez Director of Community Health Prom. CHP

Taylor Jaskulski Community Health Educator CHP

Julissa Moreland Health Improvement Planner CHP

Nilda Proenza Human Services Program Manager HIV

Laarni West Nursing Program Specialist Healthy Start

Reggie Wilson Healthy Communities Coordinator Built Environment




Jah-naika Lopez

Senior Health Educator

Tobacco Prevention Program

The Health Equity Team met on the below dates during the health equity planning process.

The Health Equity Team meets monthly after the Performance Management Council meetings

to track progress.

Meeting Date Topic/Purpose

12/10/2021 Introduction to health equity initiative/complete Health
Equity (HE) work plan.

1/26/2022 Discussed and filled out the work plan.

2/17/2022 Discussed the adoption of the HE coalition into the
Healthy Collier Coalition, reviewed workplan.

3/23/2022 Discussed the details and planning of the April event.

4/27/2022 Reviewed and updated the workplan

6/6/2022 Discussed project objectives & goals

The Pediatrics (PEDS) Obesity Subcommittee falls under the Healthy Collier Coalition, which

is explained in more details on pages 22 through 24. Members of this subcommittee provided

input and feedback in the development of the Collier County Health Equity Plan and oversaw

the design and implementation of the pediatrics obesity project. The PEDS Obesity

Subcommittee reviewed the Health Equity Plan for feasibility. The project members are listed

below.
Name Title Organization =D DB E AL
of Health
John Drew Organizational Planning & | DOH-Collier All
Development Program
Consultant
Jennifer Gomez Director of Community DOH-Collier All
Health Promotion
Julissa Moreland | Health Improvement DOH-Collier All
Planner
Taylor Jaskulski Community Health DOH-Collier All
Educator

10




Reggie Wilson

Healthy Communities
Coordinator

DOH-Collier

All

Coral Vargas

Safe & Healthy Children 6

NCH Healthcare

Health Care Access &

Coordinator System Quality
Paula DiGrigoli Executive Director NCH Healthcare | Health Care Access &
System Quality
Kathleen Morales | Public Health Specialist University of Education Access &
Perez Florida (UF) - Quality
Institute of Food
& Agricultural
Sciences (IFAS)
Dr. Courtney Psychologist Healthcare Health Care Access &
Whitt Network Quality
Dr. Salvatore Pediatrician Healthcare Health Care Access &
Anzalone Network Quality
Joe Balavage Community Liaison Help a Diabetic | Health Care Access &
Child Quality

Tracey Bowen

K-12 Health and Physical
Education and Driver

Collier County
Public Schools

Education Access &
Quality

Education Coordinator (CCPS)
Dr. Krista Dietician, Registered Florida Gulf Education Access &
Casazza Physician Coast University | Quality
(FGCU)
Megan Greer Food Policy Coordinator Blue Zones Neighborhood & Built
Project of SWFL | Environment
Samantha Extension Program UF - IFAS Neighborhood & Built
Watson Manager Environment, Social &
Community
Sydney Collier Cares NCH Healthcare | Education, Access &
Fahrenbruch System Quality, Social &
Community
Rafael Campo Outreach Blue Zones Neighborhood & Built

Project of SWFL

Environment

The PEDS Obesity Subcommittee met on the below dates during the health equity planning

process. Since the Health Equity Plan was completed, the Healthy Collier Coalition will

continue to meet at least quarterly to track progress.

11



Meeting Organizations Topic/Purpose

Date

2/23/2022 DOH-Collier, NCH Healthcare Introductions, discussed purpose, health
System, Healthcare Network, ] _ _
Help a Diabetic, CC Public equity data gathering to determine scope.
Schools, FGCU, Blue Zones
Project, and UF-IFAS

3/03/2022 DOH-Collier, NCH Healthcare :
System, Healthcare Network, Approved §ubcommlttee Cha_rter/purpose,
Help a Diabetic, CC Public started review of data and evidence-based
Schools, FGCU, Blue Zones | Strategies to reduce obesity.
Project, and UF-IFAS

4/07/2022 DOH-Collier, NCH Healthcare - Lo
System, Healthcare Network, Presented health disparity findings to the
Help a Diabetic, CC Public group through use of HEDA.
Schools, FGCU, Blue Zones
Project, and UF-IFAS

5/5/2022 DOH-Collier, NCH Healthcare Made final decisions on SDOHs to address,
System, Healthcare Network, L . .
Help a Diabetic, CC Public goals/objectives, barriers & feasibility.
Schools, FGCU, Blue Zones
Project, and UF-IFAS

6/6/2022 DOH-Collier, NCH Healthcare

System, Healthcare Network,
Help a Diabetic, CC Public
Schools, FGCU, Blue Zones
Project, and UF-IFAS

Reviewed and approved objectives and
plan.

The Healthy Collier Coalition is comprised of four CHIP Workgroups and three subcommittees

and includes CHD staff and representatives from various organizations that provide services to

address various SDOHs. The CHIP Workgroups meet quarterly, and the Subcommittees meet

monthly or at least quarterly. Members of this coalition brought their knowledge about

community needs and SDOHSs. Collaboration within this group addresses upstream factors to

achieve health equity. The Healthy Collier Coalition discussed strategies to improve the health

of the community. The strategies focused on the social determinants of health: education

access and quality, health care access and quality, economic stability, social and community

context, and neighborhood and built environment. Membership includes community leaders

working to address each SDOHSs, as well as any relevant sub-SDOHS.

12



Meeting Workgroup | Organizations | Topic/Purpose
Date
3/11/2022, Mental Health | See Xl Implement the collaboration integration
4/14/22, and Addendum for care model in primary care provider
6/10/22 Substance Coalition offices and urgent care facilities. Create
Abuse membership. a county-wide cadre of Mental Health
First Aid instructors and a centralized,
coordinated scheduling and registration
system for class offerings.
1/19/22, Chronic See XIlI Increase the impact of evidence-based
3/3/22, Disease Addendum for programs that promote healthy choices
3/15/22 Coalition and increase food access. Nutrition
’ & PEDS membership. Education Curricul (
Al7122, Obesity and after-school sites)
5/5/22,
6/6/22
6/22/22 Access to See XIlI Increase access to blood pressure
Care Addendum for screening services for uninsured Collier
Coalition County residents.
membership.
2124122, Health of See XIlI Increase capacity for older adults to
2/28/22, Older Adults | Addendum for comfortably and safely age in place with
3/15/22 & Age- Coalition appropriate resources in a livable
’ Friendly & membership. community. Maintain compliance with
al2222, Dementia the AARP Age-Friendly Community
6/28/22 Care and program standards. Leverage the
Cure Dementia Care and Cure Task Force of
Collier County to promote dementia
awareness and provide education about
dementia.

There are eight Regional Health Equity Coordinators. These coordinators provide the Minority
Health Liaison, Health Equity Team, and Healthy Collier Coalition with technical assistance,
training, and project coordination.

Name
Carrie Rickman

Region
Emerald Coast

Expertise
Technical assistance, training, and project
coordination

13



Quincy Wimberly

Capitol

Technical assistance, training, and project
coordination

Diane Padilla

North Central

Technical assistance, training, and project
coordination

Ida Wright Northeast Techr]ical_ assistance, training, and project
coordination

Rafik Brooks West Technical assistance, training, and project
coordination

Lesli Ahonkhai Central Technical assistance, training, and project
coordination, faith-based engagement

Frank Diaz-Gines Southwest Technical assistance, training, and project
coordination

Kimberly Watts Southeast Technical assistance, training, and project

coordination

14
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V. HEALTH EQUITY ASSESSMENT,
TRAINING, AND PROMOTION

To improve health outcomes in Florida, it is critical to assess the knowledge, skills,
organizational practices, and infrastructure necessary to health inequities. Health equity
assessments are needed to achieve the following:

1 Establish a baseline measure of capacity, skills, and areas for improvement to support
health equity-focused activities
1 Meet Public Health Administration Board (PHAB) Standards and Measures 11.1.4A
whichstat e s , AThe health department must provid
l inguistic competence. 0
1 Provide ongoing measures to assess progress towards identified goals developed to
address health inequities
1 Guide CHD strategic, health improvement, and workforce development planning
1 Support training to advance health equity as a workforce and organizational practice

Collier County conducted health equity assessments to examine the capacity and knowledge
of DOH-Collier staff, county partners, and the public to address social determinants of health.
The Community Themes and Strengths Assessment gathered community thoughts, opinions,
concerns, and solutions that provides insight into the issues the community feels are important
through the completion of community health surveys and focus groups. Open discussions were
facilitated by DOH-Collier staff during the focus groups, with the primary focus of identifying
health equity concerns and health disparities that exist in the county. Below are the dates the
assessments were distributed county widet hr o u g h ahdifocusgrpups

Date Assessment Name Organizations Assessed

1/2021 - 5/2022 Community Themes and The assessment was distributed
Strengths Assessment county-wide to all community partners.

15
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2/2022 - 6/2022 Health Equity Data Analysis
(HEDA)

An assessment on pediatric obesity was
completed to assist the PEDS Obesity
Subcommittee.

8/20211 6/2022 Collier County Community
Health Status Assessment

Assessment identifiest he ¢ o mmi
health status, priority health needs and
asset and gaps.

Assessing the capacity and knowledge of health equity, through the various assessments,

helped the Minority Health Liaison identify knowledge gaps and create training plans for the

Healthy Collier/Health Equity Coalition, and other county partners.

Below are the dates, SDOHs training topics, and organizations who attended training.

Organization(s)

Unnatural Causes

Date Topics . _
receiving trainings
1/27/2022 SPENT game i affordable housing, Coalition (see addendum)
economic status, food access
3/14/2022 Received COVID-19 Health Equity TA | Coalition (see addendum)
Bulletin
4/5/2022 Al n SicknWeal itama i | Coalition (see addendum)

Community Partners

The Florida Department of Health in Collier recognizes that ongoing training in health equity

and cultural competency are critical for creating a sustainable health equity focus. At a

minimum, all DOH-Collier staff receive the Cultural Awareness: Introduction to Cultural
Competency and Addressing Health Equity: A Public Health Essential training. In addition, the
Health Equity Team provides regular training to staff on health equity and cultural competency.

The training is recorded below.

16
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: Number of Staff in
Date Topics

Attendance

COVID-19 Latinx Disparities T How Shared to all staff via internal
1/14/2022 : o o

can we address these disparities in our | communications, 3 staff members

areas of practice? were in attendance in-person

Communicating with and About People | Shared to all staff via internal
2/21/2022 . o o

with Disabilities communications, 5 staff members

were in attendance in-person

Unnatural Causes P|25
2123/2022 Mat t Explerés how the
neighborhood and built environment
have an i mpact on

APHAGs AThat s Pub|25
Series i What is health equity and
SDOHs

3/24/2022 The high cost of racism: Inequality, the | Shared to all staff via internal
economy, and public health Webinar communications, 3 staff members
were in attendance in-person

4/20/22 CHR & Roadmaps, il |Sharedto allstaff via internal

2/23/2022

Podcast communications
5/31/22 Closing the Racial Wealth Gap with Shared to all staff via internal
Innovative Solutions communications

The Office of Minority Health and Health Equity and the Health Equity Regional Coordinator
provide training and technical support to the Minority Health Liaison on topics such as: the
health equity planning process and goals, facilitation, and prioritization techniques, reporting
requirements, and taking a systems approach to address health disparities. The Minority

Health Liaison training is recorded below.

17
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Date Topics

1/25/2022 Cultural Competency and Health Equity i Presented by Venise
White

2/22/2022- ToPO6s T-rAtdended by dulissa Moreland

2/24/2022

3/22/2022 ClearPoint Training

4/27/2022- ToP6s T-rAaended by gaylor Jaskulski

4/28/2022

5/9/2022 FLHealthCharts Training

18
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E. National Minority Health Month Promotion
: S

In a collaborative effort between DOH-Co |l | i er and NCH, Collier Count
Health Month promotional event took place at the Telford Auditorium on April 52022, from
4:30pm-7:00pm. NCH graciously provided a venue and light refreshments for this event. Both

community partners and community members were welcomed to attend. About 75 people

registered for the event, and around 50 people were in attendance that day.

19
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The first hour of the event consisted of a health fair, which was used as an opportunity for

community members to learn about resources offered by local community organizations. DOH-

Collier invited several local organizations to participate in the health fair portion of the event.

The following organizations reserved a booth and were in attendance for the event: NCH

Healthcare System, Florida Southwestern State College (FSW), PANIRA Healthcare Clinic,

Avow Hospice, Hazelden Betty Ford, The Healthy Earth Organization, Blue Zones Project, and
Healthcare Network. While a few of these organizations had a pre-existing partnership with

‘ DOH-Collier, several new partnerships

were formed. The second hour consisted
ofadocumentarys howi ng of fAUnna
Causesil n Sickness arhed | n
documentary explores the lives of a CEO,

lab supervisor, janitor, and an unemployed
mother. The documentary illustrates how

social class shapes access to power,

resources, and opportunities. Solutions
pursued focus not on medication, but on more equitable social policies. The purpose of this
event was to open the conversation of health equity and address how the social determinants
of health affect each person in a unigue
way. With the help of the Q&A panel,
which included community leaders with
years of experience and various areas
of expertise in the community, that

message came across successfully.

20
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This event was first promoted to our community partnersviaema i |  wi t h Rathiea vfel yt &
(figure 1). It was then posted to Eventbrite, open for both community members and community

partners to register for the event. DOH-

Col | iublic ifermasion Officers DOHN-COLLIER & NCH HEALTH FAIR

Tuesday, April 5, 2022 | 4:30pm-7:00pm
NCH Telford Auditorium

social media platforms, and on various local | rsve by 411 to Taylor.Jaskulski@flhealth.gov and Julissa.Moreland@flhealth.gov

- @
news channels. @

oW\

promoted the event through press releases,

Along with the event, DOH-Collier ran a

digital ad campaign throughout the month R
1:30pm Health Fair

of April to promote National Minority Health 5:20pm Viewing of "Unnatural Causes -

In Sickness and In Wealth"
Month. These digital ads (figures 2 and 3) 6:30pm Q&A Panel Fomas NCJ—_]\
similarly followedthe FDA G s (@& 2 T o Figure 1.

AGi ve Your Community aCoBdadsetr!ldts, aidms fwwveoartatiopBe@H C O
These ads were displayed on devices such as phones, computers, and tablets. This campaign
reached all areas of Collier County, but specifically targeted more vulnerable communities

such as Immokalee, East Naples, and Golden Gate.

APRIL IS MINORITY HEALTH MONTH!

APRIL IS MINORITY HEALTH MONTH!
i

COVID-19 VACCINES ARE SAFE
AND EFFECTIVE.

COVID-19 VACCINES ARE SAFE
AND EFFECTIVE.

Figure 2. Figure 3.

21
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VI. PRIORITIZING A HEALTH DISPARITY

To better understand how the Health Equity Team prioritized a health disparity for Collier

County, the Community Health Improvement Planning process must first be understood.

Community Health Improvement Planning Process

Community Health Laeal Buliie el Community Thﬁmes Forces of Change
Status Assessment System Assessment and Strengths Assessment
Assessment

Community Health
Assessment

Public Health
Priorities and
Objectives

Develops the
Community Health

Healthy Collier Coalition Improvement Plan &
Health Equity Plan

Priority Workgroup: Priority Workgroup:

Priority Workgroup: Priority Workgroup:
Mental Health and Chro);lic Dis?aasep Acc)e/ss {0 Cg:arep Health of Older
Substance Abuse Adults
‘ |
Pediatrics Collier County Dementia Care
Obesity Age-Friendly and Cure
Subcommittee Initiative Taskforce

22
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The Collier County Community Health Improvement Planning process (CHIP) is a collaborative
effort by the members of the Healthy Collier Coalition. It is a plan to improve the health of all
residents and visitors of Collier County by addressing five health priorities that were identified
by over 1,261 participants who completed the Collier County Community Health Survey in
2022. While the CHIP is a community-driven and collectively owned health improvement plan,
The Florida Department of Health in Collier County (DOH-Collier) is charged with providing

administrative support, tracking, and collecting data, and reporting results.

DOH-Collier facilitated the CHIP process by using the National Association of City and County
Health Officials Mobilizing for Action through Planning and Partnership (MAPP) strategic
planning model. A diverse group of partner organizations along with other community
members participated in the four assessments specified in the MAPP process. The four
assessment findings provide a comprehensive view of health and quality of life in Collier

County. These findings were presented in the Community Health Assessment (CHA).

DOH-Collier presented the CHA findings to the Healthy Collier Executive Committee
comprised of a diverse group of community leaders. The Executive Committee set priorities
through a facilitated consensus process by verifying the strategic issues that emerged from the
four assessments with significant weight given to the community health priority rankings in the
Community Themes and Strengths Assessment. The Committee agreed that the results
strongly corroborated the results of other recent community assessments and accurately
reflects the needs of Collier County. The 2020-2023 CHIP was then shaped using the five
highest ranked health priority areas from the CHA results. They include Mental Health, Chronic
Diseases, Access to Care, Alcohol and Drug use, and Health of Older Adults.

The CHIP strategies and objectives chosen by the Healthy Collier Executive Committee then
established health priority workgroups to develop those strategies and implement the
objectives. Two of the health priority areas, Mental Health and Alcohol & Drug Use, were
combined into the Mental Health and Substance Abuse workgroup.

In January 2022, the Chronic Disease Workgroup established a Subcommittee, known as the
PEDS Obesity Subcommittee. This Subcommittee was developed because pediatricians

noticed an increased number of children scaling overweight or obese. After the PEDS Obesity

23
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Workgroup goals and objectives were presented to the Health Equity Team, the team decided
to prioritize childhood obesity as their health disparity. Specifically, the t e afiorés svould be
focused on Hispanic children who are overweight or obese living in households with incomes
that fall below the poverty level. This priority population and area was chosen due to local data
found in the Childhood Obesity Health Equity Data Analysis (HEDA) developed by the Florida
Department of Health and the PEDS Obesity Subcommittee, reflecting what is true to be seen

by healthcare professionals and stakeholders in the community.

There are many data sources used to assess health disparities and social determinants of
health as seen with the referenced sources at the bottom of each data figure. Here is a brief
list of some of the data sources used: FDOH Bureau of Vital Statistics, FL CHARTS, Florida
Environmental Public Health Tracking, Florida department of Highway Safety, Florida
Behavioral Risk Factor Surveillance, RWJ Foundation County Health Rankings, FDOH Vital
Statistics, U.S. Department of Transportation, and U.S. Bureau of Census.

Identifying health disparities in the target population is the second step in the HEDA process.
For this HEDA, the target population is children, ages 2-17 living in Collier County and the
health outcomes are obesity and overweight. Local data for these outcomes in children are
difficult to find in public data sources. Two sources with county-level data were reviewed, but
the data was limited.

One study by Lemas et al. (2019), objectively measured pediatric obesity prevalence using the
OneFlorida Clinical Research Consortium and determined the rate of childhood obesity in
Collier County is somewhere between 15 and 19.9 percent, and that poorer areas tend to have
higher rates in comparison with the rest of the county. According to this study, the areas of the
county experiencing an inordinate amount of childhood obesity are Immokalee and East
Naples. Overall, this study found that poorer communities tended to have higher rates of
obesity and that boys throughout the state have a significantly higher prevalence of obesity

than girls.

The DOH-Collier Women, Infants, and Children (WIC) program had local data available for
their clients aged 2-5 years old. Families qualify for the WIC program when their income is

below 185% of the federal poverty guidelines or if they receive Medicaid, Temporary Cash
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Assistance (TCA) , OQOvarthepasdad years, ViCsligibleahikelren in Collier
County have had consistently higher rates of overweightness and obesity than the Florida
average. Collier County falls within the fourth quartile in this specific category, meaning that
relative to all counties throughout the state, Collier County has a higher rate of WIC children
who are overweight or obese than at least 75% of the other counties. These points are
illustrated in figure 4. In 2021, the rate of WIC children who are overweight or obese in Collier

County was 35.9%, which is 6.2% greater than the state average.

Figure 4: WIC Children Ages 2 Years or Older Who are Overweight or Obese in Florida
WIC Children >= 2 Years Who Are Overweight or Obese, Percent of WIC Participants Age 2 or Over, 2021

0to 22.2

24.2to 27.6
W 27.8t031.2
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. S

Source: Florida Department of Health in Collier County, Women, Infants, and Children Program.
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The data set below was segmented by WIC sites to compare Naples and Immokalee. For WIC

children ages 2-5 years old receiving services from the Naples site, the prevalence of

overweightness and obesity was notably less than the Immokalee site (figure 5).

Figure 5: Percentage of Children Ages 2-5 from the Collier County WIC Program Certified as Overweight

or Obese

Source: Florida Department of Health in Collier County, Women, Infants, and Children Program.

With no other local data readily available, one of the sub-committee member organizations

agreed to provide their patient data for analysis. The primary source of county-level data was

provided by Healthcare Network of Southwest Florida. A sample of 43,394 child and

adolescent anonymous patient data from 2018 to 2021 was analyzed by the Florida

Department of Health in Collier County. Overall, 15.7% of these patients were classified as
overweight (having a BMI between 85% and 95% higher than the average BMI by age) while

27.6% were classified as obese (having a BMI greater than 95% than the average BMI by

age), for a combined total of 43.3% being overweight or obese. Figure 6 shows the

comparison of three BMI status classifications in this patient population sample.
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Figure 6: BMI Status of Healthcare Network of Southwest Florida Pediatric Patients, 2018-2021
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Source: Healthcare Network of Southwest Florida. Analysis by Florida Department of Health in Collier County.

Analysis of the data from Healthcare Network by several different socio-economic variables
demonstrated a consistent pattern with the other two data sources and identified a disparity in
Hispanic children, who are significantly more likely to be classified as overweight or obese
(48.5%) in comparison to other ethnic groups (~35%). Figure 7 shows the comparison of
overweight or obese Healthcare Network of Southwest Florida pediatric patients.

Figure 7: Percent of Overweight or Obese Healthcare Network of Southwest Florida Pediatric Patients,
2018-2021, by Ethnicity
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Source: Healthcare Network of Southwest Florida. Analysis by Florida Department of Health in Collier County.
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Analysis by race did not show any obvious disparities with white and black children both at
about 42% overweight or obese. Three other racial groups in the sample showed a
significantly higher percentage of overweight or obesity prevalence (~50%). They included
Native American or Alaska Native (0.65% of the sample), Other and Not Specified (17% of the
sample combined). It is presumed that the ethnic breakdown of the Other and Not Specified
groups resembles the breakdown of the entire sample. Analysis by age and sex did not reveal
any notable disparities, although children older than 10 were more likely to be classified as

overweight or obese than the younger age groups.

Finally, figure 8 displays an analysis by insurance type that revealed a disparity in children
whose families use a government insurance plan. They were more likely to be overweight or

obese (~48%) than those who used commercial plans (38%) or self-paying patients (34%).

Figure 8: Percent of Overweight or Obese Healthcare Network of Southwest Florida Pediatric Patients,
2018-2021, by Type of Insurance

Source: Healthcare Network of Southwest Florida. Analysis by Florida Department of Health in Collier County

In summary, the stakeholder focus group agreed with the conclusion reached from the data

analysis. The most important disparities to address regarding pediatric obesity in Collier
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